The Subscribing LEA and the Provider Slpc/“mq G 1L\/
bound by the same terms of this DPA.

DatJ / ‘7’72/ A0

Printed Name: :(:m-s a(')u';}@r/_/

Title/Position: 5}[{){’/‘;;’1 1/;;»,/; /4,/2 /

SCHOOL DISTRICT NAME: /{/&’/5//:/4/ Q/ﬂd/

shall therefore be

DESIGNATED REPRESENTATIVE OF LEA:

Name \Tamej ﬁuﬁ&//

Tille S, 000 0 forrt/on?

Address 525\)_2 [Nedp/
Telephone Number _ 404 745~ 34//

Email jrvz e -/@ﬁéﬁ/wa, é/,,z.mzz, pad

COUNTY OF LEA:

LSy
=
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